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LETTERS TO THE EDITOR 

¥¥¥ 

(The Editor is not responsible for opinions expressed in this Department.) 

CARE OF A BABY'S NAVEL 

Deab Editoe: In answer to the letter from Ohio regarding care of a baby's 
cord, I will tell my method of care of the navel. I keep the cord clean and 
disinfected by using, twice a day, a solution of alcohol and sterile water, equal 
parts of each. For a dressing I use sterile cotton and stearate of zinc powder. 
I have never had any difficulty with a cord being slow to heal, and there has 
been no odor in any of my cases. 
Washington. A Western Nubse. 

PRACTICAL NURSING IN TYPHOID FEVER 
I. 

Dear Editoe: Much interest has been expressed in the letter on Practical 
Nursing in Typhoid Fever in the February number of the Joubnal. The letter 
is logical, sound and worth a great deal of consideration. 

Another good way to care for typhoid linen is to have it put in a white 
cotton bag that has been sterilized and then plunge it, bag and all, into the 
boiler of cold water. The boiler is closely covered and put over the kitchen fire 
to boil. After boiling for one-half hour the linen is removed and washed in 
the usual way. 

This is not the ideal treatment for good bed linen, but possibly the nurse 
will try not to use the best the house affords and she will have the satisfaction 
of knowing that no one but herself was obliged to handle it until it was made 
safe. The same course of treatment may be followed with bed linen used for 
other infectious diseases. 

Massachusetts. M. M. R. 

II. 

Dear Editor: If there has not arisen any discussion of the article on 
Typhoid Precautions in Private Nursing, I would like to say that I have used 
a carbolic (1— 10) solution on my own and patients' clothing for seven weeks 
consecutively without any harm to clothes or to my hands. I think it is too 
much to expect of the ordinary laundress to ask her to intelligently care for her 
hands after handling clothes that have not been disinfected and also it is not 
teaching the best nursing when nothing is said of disinfecting the water in 
which the clothes have stood. Possibly I have misunderstood the article I 
criticise; if so, in excuse I would offer a keen interest in the subject of which 
I have made a special study. 

Ohio. Habbiet L. P. Friend, R.N. 

"SOME NURSES' VAGARIES" 

Dear Editor: After reading and seriously reflecting on Dr. Walter Sands 
Mills' article in the February Journal, I have come to the conclusion that 
his article is very one-sided, not that there are not the kind of nurses of whom 
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he writes, for we have, I fear, a great many, but he insinuates that the average 
nurse is that sort, and that they are at all times and in all things the physician's 
inferior. This is, or should be, true in regard to knowledge, but as for cleanliness, 
here are a few of my own experiences. 

One doctor always took the patient's temperature with his own thermometer, 
even though I had just taken it. After taking the thermometer from the 
patient's mouth he would cleanse it by wiping it on the sheet, returning it to 
its case all ready for the next victim. Another doctor's method of cleaning his 
thermometer was by dipping it into the patient's drinking glass and wiping it on 
his handkerchief. When using the stethoscope he always moistened it with 
saliva. He also examined the patient's mouth without washing his hands either 
before or after. 

I once had a surgical case in a private home. It was a minor operation 
and should have been a clean case. Each day the surgeon dressed the incision, 
and as often the end of his necktie brushed the wound, which became infected. 
He told the patient she should have gone to the hospital as it was very hard 
for a nurse to keep things sterile in a home. 

Another patient had a bottle of wine which I hesitated to give without the 
doctor's permission. While I had gone for a glass, he drank from the bottle 
and said, " Yes, Nurse, give her all she wants of it." After he had gone the 
patient said he had his mouth full of tobacco and she did not believe she cared 
for it. 

Speaking of a nurse's loyalty to the physician, how about the physician's 
loyalty to the nurse? I was called on a typhoid case by a doctor who was not 
popular with some members of the family. The patient carried a very high 
temperature and the doctor asked me not to record the true temperature, as the 
family always read the record. Ifter the patient had begun to convalesce, some- 
thing happened one day and his temperature went up to 104°. I recorded a 
temperature of 101.2° and telephoned for the doctor. He came out, looked at 
the patient, returned to his office and told some one that the temperature was 
104°. Every nurse knows how a small town loves gossip. In less than an 
hour every one in town knew of it. The patient's wife went out and heard that 
her husband had a relapse and a temperature of 104". As a result I had an 
explanation to make which was rather difficult. Although the temperature was 
normal the next day a neighbor said she would not have that nurse in her 
home, for she was not to be depended upon. 

Some physicians will call a nurse on a case and never give a thought to 
the surroundings. I have gone into a few homes that were so filthy I was 
nauseated at the table, and have preferred to sleep in a chair rather than in a 
dirty bed, but anything is good enough for the nurses. 

This little tale of woe has not been overdrawn in the least. It seems we 
have quacks in the medical profession as well as in the nursing profession. 

Springfield, Illinois. 

HOURS OFF DUTY ON PRIVATE CASES 

Dear Editor: How many hours should a nurse expect to have off duty 
when she is caring for a patient in a family where some member relieves her, 
and where she has a chance to lie down during the night and to get three or 



612 The American Journal of Nursing 

four hours of uninterrupted sleep 1 A case of this sort recently came under my 
observation where the nurse told the family she would take from 10 a.m. to 
10 p.m. for her time off, and as it was their first experience with nurses, they 
thought perhaps it was the right thing, but after having her for several weeks, 
they thought she was requiring more than she should. 
Illinois. M. 0. G. 

(The writer of this letter is known to us as a woman of high ideals, who has 
spent many years in the field of private nursing. Such utter disregard of the 
rights of the family as she describes has helped keep nursing in disrepute, and 
the whole profession suffers because of the conduct of a few such unprincipled 
women within its ranks. — Ed.) 

A COMPARISON OF RATES OF REMUNERATION 

Dear Editor: The question of pecuniary profit is of greatest importance to 
the graduate nurse, and the rate of twenty-five dollars a week sounds luxurious 
after two or three years of the meagre allowance made by the training school. 
She knows this does not mean for every week in the year, yet the usual hos- 
pital position offered a graduate, with residential privileges, seems small in 
comparison. She is often a girl who knows little of the economical manage- 
ment of her finances and little realizes the almost equal net proceeds of private 
duty and institutional work. 

The average hospital position pays $50 a month with board, room and 
laundry, making $600, net. Private work, averaging employment two-thirds of 
the year, at $25 a week, brings $866, with expenses which average as follows: 
room, $6 per month, $72; laundry, $1 per week, $52; board for the one-third of 
the year off duty, at the rate of $4.20 per week, $72.80; registration dues per 
year, $6; a total of $202.80, which, deducted from her earnings, leaves $663.20, 
net. The many incidentals of private work will about equalize the net proceeds 
on the above basis. As there is no way of determining (except by experience) 
what a nurse will average on private duty, the question of remuneration fre- 
quently put to an alumnae member by one of her alma mater, starting in her 
career, is a difficult one to answer. 

Kentucky. R. M. E. 

A MISSIONARY NURSE NEEDED FOR TURKEY 

Dear Editor: A graduate nurse is needed for medical missionary work in 
Aintab, Turkey, to be associated with Alice C. Bewer, Superintendent of the 
Azariah Smith Memorial Hospital. The requirements are strong constitution, a 
good education, a first-class hospital record, ability as a teacher, and deep 
spiritual life. The salary is $411.40 and room in mission building. This sum is 
the equivalent of a much larger salary in other countries because living expenses 
are less. A missionary who applies for permanent appointment (terms of 
service seven years with one year of furlough) receives an outfit allowance of 
$250 in addition to traveling expenses. For shorter term appointment, special 
arrangements must be made. 

The staff consists of 2 American and 3 native physicians, 1 American and 
6 native nurses, 1 dispenser. 



